
CITY OF EMPORIA TAXI DRIVER DATE ________________

APPLICATION REC NO. _____________

FEE $5.00            FEE $  _______________
APPROVED ___________

PERSONAL DATA: (Please Print)

Name _________________________________________ Date of Birth___________ Race _______ Sex _____

Address _____________________________________________________________ Phone _______________

Driver’s License No. _________________________ State _____________________

Proposed Employer: ___________________________________________________ 

Address _______________________________________ Phone _______________

NO LICENSE SHALL BE ISSUED TO:

(1) Any person who does not hold a valid Class C driver’s license issued under the law of the State at the time

fo application for a taxicab driver’s license.

(2) Any person who is not able to effectively communicate in the English language.

(3) Any person whose character or habits make them unfit to transport the public.

(4) Any person who within two (2) years immediately preceding the date of making application has been

convicted or driving a motor vehicle while under the influence of intoxicating liquor, or convicted of reckless

driving.

(5) Any person who habitually violates the traffic ordinance and laws of the City of State.

(6) Any registered sex offender or a convicted sex offender.

If so, you MUST provide below the nature of the offense, the date of conviction, the

punishment assessed, and the city and state where conviction occurred.  If additional space

is required, use back of this form.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

NOTE: Your fingerprints and photograph may be taken by a member of the Emporia Police Department

___________________________________ _______________ 

Signature of Proposed Employer Date

___________________________________ ________________

Signature of Applicant Date

(   ) APPROVED       (   ) DENIED ___________________________________ _________________

Chief of Police Date
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